2006 FOR PROFIT CORPORATION
REINSTATEMENT ATy

i e bl L

DOGUMENT # P05000119080 i I
1. Entity Name ﬂﬂﬂﬁ D[‘_C | 5 14 i]—- LA 1
ORRIS ENTERPRISES, INC.
SECRLsvv . . wihlL
TALLAHASSE_E ¥ LURIDA

Principal Place of Business Mailing Address
291 LEWIS STREET 297 LEWIS STREET
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
s s P

Suite, ApL. #, elc. Suite, Apt. #, elc. 11172006 REIN-B CR2EQ98 (11/05)

City & State City & Stale 4, FEI Number A Applied For

*|Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O E?e‘;fq SE:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
NaT¢  lleather Pose

ORRIS, EVAL 4
291 LEWIS STREET Street Address (P.O. Box Number is Not Acceptabie}

FORT WALTON BEACH, FL 32547
291 Lewis Street

“Y  Fort Walton Beach FL lZmCOGE'_’)ZSﬁ?

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _H’-(Jlml/\/ Pom IJTL+ D!T:r;'

SAgnature“m;ed or printed narme of regisierad agert and ine it apﬁe (NOTE: Registared Agant signature required when reinxtating)
FILE NOW!l FEE IS $150.00 In accardance with s. 607.193{2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 corporation dig not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PST XX Delete e PST XX Change T Addition
NAME ORRIS, EVAL NAME Heather Fosey
STREET ADDRESS | 291 LEWIS STREET SIREET ADDRESS 291 Lewis Stresat
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-S1-21P Fort Walton Beach, FL 32547
e 1 Detste TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST1-2IP
TITLE 3 Detete TLE T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF oIy S1-21P

TILE 1 Deiete IITLE Chin Addition
NAME NAME Z b &
STREET ADDRESS STREET ADDRESS 3 ; ])

CITY-§7-2P CITY-1-7P ?‘6 Tﬂﬂ-uﬁ‘ 2¥rior) D\

YRR
1 7 Delete TILE EEERY &@VB‘I&&Q %ge jmi-dmun
E- o

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

s 1 Delete 1ML “lchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CiTY-ST-21P

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiact as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeant with an addrass, with all cther like empowared.

SIGNATURE: CHM U‘SM%, (2] d |5
8!GNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR LI ™ B Daytime Phone #




